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BIBRIEZFFE When submitting this form: ‘(( = Sun Ll e
SHE LS E/EE Please ensure that you have signed where necessary. \‘4/«:
=R AH[E] Please do NOT send duplicate copies. i =
HE SRR 1 p p K BH & @k

KA SRS E — B EsHEE B R ERE
SUN LIFE RAINBOW MPF SCHEME -
EMPLOYER SCHEME VOLUNTARY CONTRIBUTION CHANGE FORM

RFEIGEAUATA HAr 2 fTE RS TBUEEE ARSI A BIRRK © FrA Eh o 2 UL SCOERSIESS -
This form supersedes the relevant terms in any previous form(s) which has/have been submitted to the Administrator. All sections below should be completed in English
and in BLOCK letters.

iR 8 &5 EMPLOYER DETAILS

& ¥ %% Employer Name

& F4m5% Employer No. AEETL4RSE Reporting Centre No.

c e RN f5240H] AMENDMENT REQUEST

ST E AR ESI5E (V) - Please check (v) the appropriate box(es).

ayAfiEffectivenate | | ] | ] | | | | (/A pommivyyy)

Dﬁﬁf{ﬁﬁﬁéiﬁ Payroll frequency

IEEUORERN AR - BRIFVIIEZ 8 2 i S22 e Bk
The change will be applied to all members, otherwise, please specify affected
Category of Employees or names of the affected Employees:

[ ]me—= [ Jsr—= [ Jmmm—« [ Joette - st
Yearly Monthly Bi-Weekly Others, please specify

|:| Bt &5l Category of Members

WG R SR > SEHEZ BERUE R R R B M RS EE R o AMBRE S - SR B R E R 2 B R & R -
Please complete “Contribution Definition” and “Vesting Scale” for adding new Category of Members. Please provide member list for deleting Category of Members
and affected employee’s new category

D%ﬁt Add / % Delete *
D%ﬁiﬁg Add / T Delete *

[ ]&#s Etigibility
B EEORB A P B R R 8 L R 2 (4 R

The change will be applied to all new members who are employed on or after the Final Effective Date of this form

B R BEK e AR o sl M E AR EIRE A
Voluntary contributions start from the day of making Employer mandatory contribution

[ |mtemniests—EEAmER CsRmaREANEH - EHEREHET) Bk
On the 1%t calendar day of the month coincident with or immediately following the date of employment

[ mmmaests B2 T F ey EL B
On the 1%t calendar day of the month after completed month(s) of employment
HAl - FEEES
Others, please specify

* S5 FSAE % - Please delete as appropriate.
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|:| {2k €2 Contribution Definition

ISR R LE RS S 0y A4 30 H A Z I BRSO R A R & - BRIFF AR 8 2 (R BRIE=
WEZ AL

The change will be applied to the contribution period starts from the Final Effective Date of this form and to all
members, otherwise, please specify affected Category of Employees or names of the affected Employees:

iHi%E—TH Please choose ONE only [37ei#E J#& /1 5195 (v) - Please check (v) the appropriate box.

Df** : J¢EES4E  Option 1 : By flat amount

% &4 A Member Class Description & ¥ {43k Employer’s Contribution & &t Employee’s Contribution

i Add / il Delete *

Hriw Add / fififs: Delete *

i Add / il Delete *

i Add / fifkR Delete *

I:‘??%: CiE“AEH4tL Option 2 : By percentage of “Income”

ShEREA AR B (HEF IR E B /F e B FEMEAER) - Please define “Income” (this definition will also apply to voluntary contribution made by the employees).

FAFR &

Basic salary only

ARAALR (BREERTE - #e - B - &/ - fs - 7640 - Bl - SN ERRS - (R EEiE R ERRSES)
Relevant income (including any wages, salaries, leave pay, fees, commissions, bonuses, gratuities, perquisites or allowances, except severances or long service
payments)

EFEME AR (DL AR B—(# 5 4> 251E) Rate of Voluntary Contribution (as a percentage of “Income”)

ik B ~ SRR AR

(2 (0, (=1 7 E ()
Category of Member, Grade or Completed {EE HBHEGGR (/.o) A {EE‘ HBHESGR (/l.’) )
Years of Services Employer’s Voluntary Contribution (%) Employee’s Voluntary Contribution (%)

i Add / fifkR Delete *

Hriw Add / fiflfs: Delete *

i Add / il Delete *

Hriw Add / fififs: Delete *

|:| ZE S Benefit Entitlement
ATRFIENT - 8 S e HEZE EATZE 100%(& 169 E FEtEHR

An employee or his personal representative is entitled to 100% of the Employer’s voluntary contribution up to the date of event upon
(& B O @A E IEH B Ik %
The employee attaining the non-statutory normal retirement age of
& B T kA E R TR IR %
The employee attaining the non-statutory early retirement age of

[ Jmretesmnss

The death of the employee during the employment with his employer

{8 S HT7A 58 £ HERAT RyRe ST TR

The employee leaving service of the employer due to total incapacity

& R BRI - ARG U R

(g BEEIREE IE R RN EEZ RN R L (i)E L8R BIFD BREMERRC R (i) Zie BE BRI Z A2 A FEBUEAE (A H FR M A

Actual retirement of the employee provided that:

(i) the employee continues to be employed by the employer after the non-statutory normal retirement age; (ii) the employer continues to make voluntary
contribution on behalf of the employee; and (iii) such employee has not withdrawn any of his voluntary contribution prior to his actual retirement

HoAth#3) Other Remarks:

* MR # - Please delete as appropriate.
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|:| BB ELSEEE Vesting Scale

BEEUORERN AR R - BRIV IR 8 R SR8 R a4
The change will be applied to all members, otherwise, please specify affected
Category of Employees or names of the affected Employees:

SR T 2 BT RTINS (V) o BAE =2 TR AR E 4

Please check (v') either option 1 or option 2 or specify the applicable scale under option 3.

[pdsk bl PR AR T E B L R
Category of Member Contribution Type Completed Years of Service Vesting Percentage
[ ememess Sl
Regular Voluntary Contribution Option 3
UESS HE= (AR -
=3 =
: ; A HTERETR)
Option 1 Option 2 (Please attach your
own vesting scale
[ sttt e A e it necessary)
Fund assets transferred from "
[MA -/
other MPF scheme VR4 Less than 1 0% 0% %
1 10% 0% %
2 20% 0% %
A =LEE A &
[ etttz s o A e N 0% 0% %
Fund assets transferred from
ORSO scheme 4 20% 20% %
5 50% 50% %
6 60% 60% %
7 70% 70% %
8 80% 80% %
9 90% 90% %
10 £E5% 10 4E 2 | 100% 100% %
10 or more

fE{E2HE Dismissal Arrangement:
SEHEALE 1845k - Please provide information after changed arrangement.

D“HEE%”E’J%% Definition of “Services” for Vesting

PRERBAESTT S AR “IR¥E” HUEZE - Please define “Service” for Vesting.
AESORER AR R - SRIEEY B2 8 BRI 2 B R R ¢

The change will be applied to all members, otherwise, please specify affected
Category of Employees or names of the affected Employees:

ez ez Hitst RN B R HREE
From the date of employment From the date of joining the voluntary contribution

Dé%ﬂ:é%ﬁhji BRI E FEMfEE Cessation of Voluntary Contribution for all member classes

ERER:
1 {2 e/ D — (8 H Al A TECE B LA 2 B R R
2R o BRI A B SRR B 2 B EEIRE R A TP A FIZS s R St - HIRIRE U Rt AR

DU HIAES H RS & R Rt fe A 80 H AR i R - BATREMESHARUA - BUo i ™1 T ARE ) £%0-
BAE—MAER T BRI AR E A -
4. ZEC NEREZ L AE - 2 (B e i 0e T FR ALt hnekt (EfEAIRP TR aFEEE, ) -
IMPORTANT NOTES
At least 1month’s prior notice to the Administrator is required for Employers to make changes to their voluntary contribution.

N

B (TS ) AHEAR (R T AT AR - Sy AR H R

. Please note that any changes relating to Mandatory Contribution or Voluntary Contribution that will alter to a member’s detriment either his/her vested benefits or accrued rights under a registered

scheme would require approval from the Mandatory Provident Fund Schemes Authority (the “Authority”) before the change can take effect. The change will take effect from the later of the below
stated effective date of change or the date on which the Authority approves the change (the “Final Effective Date”) as authorised by the Authority. If the Authority’s approval is not required,

change(s) will take effect on the below “Effective Date”.
In normal circumstances, changes should only be effected on a future date.

> w

The Trustee may require additional information, including but not limited to ‘Consent by Members’ before accepting the changes stated on this form.
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o i E A B EE2HH PERSONAL INFORMATION COLLECTION STATEMENT

RNEEH A R EREAREEARAT( TZEEA ) FTRURE AT A EARIE AR 3 EH I F S 2R AT U R B HA R IR AU E DU F i

() FREEA /B SERIBETIFR A P (ETEEAUR © () A VB BUAH 1 § () A\ B BIRBRR 2 SRS | (V) ETEPE | () AEPIIE G
S~ PRREUBIR R § (Vi) BANESEE R SIS - R EEEE P ¢ (vi)) B LA B ROSAE SR ¢ (vil) SR E AT EREA I ERI R R (0 B
BT KRR -

ZEEAT R E BB AR N BENENERT () RisZst Ot D FRCR S sHA 77) MIRERSNE =TT BT EE S A2 A R R AT
(8N BORHR L A & R R BUA RIS M EEAIE AR © (b) AANFEFIITIEEGR | (¢) RASEFHIRBELAA) ; (d) ANEFNREETIIA 5 (6) ZREANIREE
ANE(FRIBAFRGIETIN AR A T R SRR © VR ARHBEA T (R EEBIR) Rl T e 8 oM 3 R 2 555 |2 D]  SERECARER < ATy
FEHE Z FALT R A HAF BRI R L R (9) BEBIT R SR H A A

SEEAFRUE AT G AN BEN R BRBE SR A NEENE N EEAM A -

FNEFRORNEEHREZEAEBHIE A - AT KRR TR E AR TEEZt OAREAR NEENHE - ANESEARERREREEZTARA
ARANBEENEAER - ARZRUEFEYASFE2EE A MEEE 18 UgaRES— K 10 M BeRREAIRA TR EEEEHE « 23t Nr g R EmZ
EIOREUGEEA -

I/We understand and consent that, any personal data collected by Sun Life Trustee Company Limited (“Trustee”) (whether collected in this application form or otherwise)
may be used by the Trustee for the following purposes:

(i) processing this application and any other applications I/we make; (ii) enrolling me/us in the Scheme; (iii) administering and managing my / our contributions and
accrued benefits under the Scheme; (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for customer use; (vi)
selecting and participating in reward, loyalty or privileges program and related service for me/us; (vii) contacting me/us for the above purposes; (viii) purposes which are
directly related to the above purposes; and (ix) complying with applicable laws, regulation or court order.

The Trustee may disclose my/our personal data for the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist the Trustee to
carry out the above purposes, including scheme administrator (provided that such contractors are required to keep all such personal data confidential and may only use
the personal data to provide those services); (b) to my/our bank for payment purposes; (c) to my/our insurance broker (if any); (d) to my MPF intermediaries; (e) to the
Trustee’s related companies (as defined in the Companies Ordinance) including insurance companies and financial services companies; (f) to any person to whom the
Trustee or it's related companies (inside or outside Hong Kong) is under an obligation to make disclosure under the requirements of any law, regulation or court order
binding on or applying to or to which the Trustee or its related companies (inside or outside Hong Kong) is subject to, or under and for the purposes of any guidelines
issued by regulatory or other authorities with which the Trustee or its related companies (inside or outside Hong Kong) is expected to comply and (g) as otherwise
required or permitted by law.

The Trustee may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law.

I/We understand that the information I/we give is voluntary, but failure to provide the requested personal data may mean the Trustee is unable to process my/our
application. I/We have the right to seek access to and request correction of any personal data the Trustee holds about me/us by sending a written request to The
Manager, Pensions Administration Department, BestServe Financial Limited, 10/F, One HarbourFront, 18 Tak Fung Street, Hung Hom, Hong Kong. The Trustee may
charge a reasonable fee for the processing of any such requests.

co eSO RN B R P iE 452 A DECLARATION AND AUTHORIZED SIGNATORIES

RAE (L) #IHEE L EMATRH L2 #R (WA ) B RE T EMIIH 25 AERZ IR L2 BT E A A TR ENII N (EREEEARE TRERE
) SUARMEBNFEEHBHIE A E RN - RIS E R DR A e B S E E R A (B DU A S E A AR N TS IR AR 58 F A o
BEF R -

We, the Employer, hereby confirm that the above details and the attached information (if any) are true and correct. We understand that the Trustee may require additional
information, including but not limited to ‘Consent by Members’ before accepting the changes stated on this form and should the change be subject to the Mandatory
Provident Fund Schemes Authority’s (the “Authority”) approval, the effective date of change will be the later of the final approved effective date as authorized by the
Authority or the “Effective Date of Change” stated on this form.

HEREREE

TN E AT ER:

For and on behalf of the Employer
Authorised Signature(s) with Company Chop:

H%E K& Please sign & chop here X

H HA Date :

AREZBBRT : KARLBRSAHNTEEEAN — SRSHRBARAH
TENECHBEHT 18 BHERE L 108 & 31831888 4 H 31831889

Please send the completed form to : Sun Life Rainbow MPF Scheme, The Administrator, BestServe Financial Limited
10/F, One Harbourfront, 18 Tak Fung Street, Hunghom, Kowloon, Hong Kong Tel 3183 1888 Fax 3183 1889

HOBRXHEE R ; NEBEEBX R BREEADMFEDR -

Please do NOT submit duplicate forms and keep the original copy for your own record if you are submitting via fax.
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